Memories of Lord Moynihan
Paterson Ross (later Sir James), both of whom were working on the Barts surgical unit, to assist him. When Ross got on to the full staff in 1931 he felt that he, shouldn't go on and suggested that I should take his place. He took me to meet Moynihan, who was operating and asked me to hold a lamp so that he could see better into the abdomen. I remember how impressed I was by the politeness with which Moynihan thanked me for holding the lamp so nicely. After that I was his assistant in London until he died. RM: What was the set up at Alfred House? JH: Lady Carnarvon had had no training in medicine or surgery at all, but in every case when Moynihan operated she came into the operating theatre gowned up. It was her job to pick the swabs off the floor and hang them up; she was a great talker, but she kept her mouth shut in the theatre. he was a very entertaining speaker-quite scurrilous at times. JH: Moynihan's famous saying, "I can't do difficult things; I have to make them easy" is a good illustration of what a superb operator he was. To see him operate on a difficult gall bladder was to realise just how light he made of problems. He wasn't a fast operator, saying that a surgeon who has one eye on the clock has one too few on the abdomen. Another aspect I admired was that Moynihan finished the operation himself, to the point of putting on the very last bandage. He was meticulous in closing the abdomen layer by layer and he had a curious clip machine that I've never seen elsewhere for clipping the skin-and one of my jobs was to remove the clips subsequently. Moynihan also had another device I've never seen elsewhere: a corset of webbing and leather that he used to wrap around the patient over the many tailed bandages. He paid me 10 guineas a patient; this was adequate for an uncomplicated case but sometimes I had to visit the patient twice a day for two or three weeks, so that then it was a small fee. Moynihan used to come to London on a Monday evening or Tuesday morning and stay until Friday-and during this time he would also see the patients, without me. RM: You ordered the drugs and so on? JH: Yes, I was still responsible for the routine treatment. Drips, of course, were rare-though we used rectal saline-and I don't recall any patient having a blood transfusion. RM: Even though Keynes, Moynihan's other assistant, had invented blood transfusion in the first world war and written an important book on it?
In those days it was customary for the surgeon to pay the anaesthetist. I heard from Langton Hewer, who worked for Moynihan, that initially he paid Hewer 3 guineas for each anaesthetic and latterly 5 guineas. Most anaesthetics then were given by general practitioners and it was accepted to be a lowly job, so we shouldn't be too critical that the fee seems low. JH: I thought that my fee was small but I would have helped him for nothing. I was so glad to be able to do this -it was a wonderful experience; RM: That brings us to Moynihan's work Abdominal Operations'; did you use it? JH: Certainly; it was excellent, and I remember Moynihan writing it. He did this in the railway carriage between Leeds and London, on a specially made wooden stand. I also read his early papers on duodenal ulcer, but little else. JH: Moynihan was very interested in music and the arts. He gave a superb lecture on these interests at Barts to students, nurses, and staff without using a single note, all in his charming Dublin accent-the best in Ireland-which would have qualified him to be a good ambassador.
